
  Esperanza Lutheran Confirmation Registration 2021-2022                         
 

Name (youth)____________________________________________________ 
 

Age_______________ Grade in School______________________________ 

 

Confirmation Date_______________________________________________ 

 

Address_______________________________________________________ 

 

Parent’s names___________________________________________________ 

 

Parent’s Cell#____________________/______________________________ 

 

Parent’s E-mail___________________________________________________ 

 

Church home____________________________________________________ 

 

Emergency contact name and cell #__________________________________ 

_____________________________________________________________ 

 

Insurance name and member # and phone #____________________________ 

_____________________________________________________________ 

 

Any Medication that will be taken at the time:___________________________ 

 

Food Allergies or other conditions we should be aware of:___________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

I allow  /  do not allow   Esperanza Lutheran Church to use my child’s photograph in 

any of its publications, including website. 

 

Parent/Guardian signature_______________________________Date_____ 


